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THE CURRENT STATE OF PLAY





AGED CARE SYSTEM

ONE LEVEL OF GOVERNMENT

ONE POLICY FRAMEWORK

ONE FUNDING STREAM



AGED CARE INDUSTRY PROFILE

$7B EXPENDITURE

156,000 OPERATIONAL PLACES

35,000 CACPs EACHs

165,000 EMPLOYEES



AGED CARE INDUSTRY PROFILE

9TH LARGEST EMPLOYER IN AUSTRALIA

55 MILLION ACTIVITIES OF CARE PER 
ANNUM

55,000 ADMISSIONS PER YEAR



Projections of Australia's Aged Care Population: 
1996-97 to 2030-31
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Workforce Participation rates to 2016



Voluntary work in Australia in 2000 
showing age and sex





GROWING 
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POPULATION

SHRINKING
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SHRINKING 
WORKFORCE 
INTAKE FROM 
2010

GROWING DEMAND FOR 
EXPANDED SUITE OF HEALTH 
CARE SERVICES

SHRINKING 
TAXATION 
BASE



CLIENT

GP’S PHARMACY

HOSPITALS

HOME & 
COMMUNITY 

CARE

DIAGNOSTIC 
SERVICES

RESIDENTIAL 
CARE

ALLIED 
HEALTH 

THERAPISTS

COMMUNITY 
AGED CARE 
PACKAGES

MEDICAL 
SPECIALISTS

DENTISTS

COMMUNITY 
OUTREACH 
SERVICES



CLIENT

GP’S PHARMACY

HOSPITALS

HOME & 
COMMUNITY 

CARE

DIAGNOSTIC 
SERVICES

RESIDENTIAL 
CARE

ALLIED 
HEALTH 

THERAPISTS

COMMUNITY 
AGED CARE 
PACKAGES

MEDICAL 
SPECIALISTS

DENTISTS

COMMUNITY 
OUTREACH 
SERVICES



IS THERE A SOLUTION?









Improving the safety and quality of aged care

Providing a secure collaborative hospital environment Enabling efficient, collaborative radiology services

Supporting effective tools and secure access in general practice



Making the connections



WORKFORCE
SUSTAINABILITY
NEW STRUCTURES



WORKFORCE
AGED CARE CONSIDERS ITSELF A STAND 
ALONE INDUSTRY

WANTS TO DEVELOP STRATEGIES SEPARATE 
FROM BROADER HEALTH SYSTEM

NATIONAL REGISTRATION AND WORKFORCE 
PLANNING OF ALL HEALTH PROFESSIONS



SUSTAINABILITY
CHANGING DEMOGRAPHIC

CHANGING CARER SUPPORT

CHANGING RECRUITMENT

CHANGING TAX BASE

ALL LEAD TO CONCLUSION SUSTAINING 
EXISTING SYSTEM PROBLEMATIC



NEW STRUCTURES
IT INFRASTRUCTURE

EXPANDING CLINICAL NURSE ROLE

CENTRAL REGISTRATION AND LICENSING

CENTRAL FUNDING AND POLICY SETTING 
FRAMEWORK

WORK TO REMOVE PROGRAMME SILOS



NEW STRUCTURES cont’d
FUNDING DRIVERS TO FOCUS ON CLINICAL 
OUTCOMES

FUNDING DRIVERS TO HAVE A BROAD 
POPULATION HEALTH OBJECTIVE



WHAT WOULD BETTER INTEGRATION 
DELIVER?

ACCESS TO GP’S

IMPROVED SERVICE DELIVERY

REDUCED COSTS ASSOCIATED WITH 
UNNECESSARY ADMISSIONS

BETTER SERVICE REGIME









THANK YOU


